Bilateral patellar tendon rupture is rare and there are only a few case reports that are associated with osteogenesis imperfecta.
condition before the operation.
The patient had been admitted to the hospital thirteen times in the past for multiple fractures (Fig. 5 ) and the diagnosis of osteogenesis imperfecta (type I Sillence) had been made previously. The family history reveals her farther, her older brother and her daughter also have osteogenesis imperfecta. Prior to the current operation, she underwent the corrective osteotomy and plating due to the anterior bowing of left tibia 30 years ago. Also she underwent open reduction and internal fixation for a left femoral shaft fracture, but was re-operated after the plate removal, since she had a re-fracture in the left femoral shaft. Consequently, the femoral shaft fracture had to be stabilized with a unilateral external fixator and then the external fixation was converted to intramedullary nail fixation with corrective osteotomy 10 years ago. In addition, she had open reduction and internal fixation for the right ankle bimalleolar fracture 2 years ago.
DISCUSSION
The quadriceps tendon, the patella bone, and the patellar tendon A B but its significance is still controversial. However, in our case, we did not find any of these associated conditions other than the osteogenesis imperfecta.
These matrix abnormalities affect the mineral phase. Compared with age-matched controls, the bone quality in osteogenesis imperfecta patients shows a higher average score in bone mineral density.
These disturbances are associated with the altered biomechanical behavior. Mineralized osteogenesis imperfecta bone may be harder at the material level, but it breaks more easily when it is deformed, and fatigue damage accumulates much faster during repetitive loading.
3) The sum of these abnormalities may explain the brittleness of the osteogenesis imperfecta bone.
In addition, osteogenesis imperfecta is characterized by an insufficient amount of bone. Both cortical thickness and the amount of trabecular bone are low. 4) We think that the patella tendon rupture with fracture of patella inferior pole was caused by the brittleness in this patient. Tendon rupture in osteogenesis imperfecta patients has been reported in several cases. [5] [6] [7] And bilateral occurence at tendon insertion site is common. Surgical repair is the most common treatment for ruptured patella tendon. The principle techniques involve primary repair with and without augmentation of the tendon. with bilateral patella tendon rupture is controversial; while some authors strongly recommends it, others consider it unnecessary. 10) We thought that only using non-absorbable sutures for direct repair cannot get rigid fixation due to the brittleness of osteogenesis imperfecta. Thus, additional wire loop was applied.
We report the very rare case of bilateral simultaneous patella tendon rupture associated with osteogenesis imperfecta. The authors believe if the patient has the substance rupture of patella tendon, a direct repair with the additional wire loop is a proper treatment option.
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